1 .
N -

k20 C00%446( %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] peckup  [] war [ ] maiL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WSRO

300361780903

51872 - —0T0a- -3 #2505




| N |

COVER LETTER

TO: Registration Section
Divisisn of Corporations

BIKNER PARLOR LLC
SUBJECT:

Nume of Limited Liahibty Compans

The enclosed Artickes of Amendment and feers) are submitted tor filing.

Please return all correspondence concerning thes matier to the following:

RAMUN F ROSARIO MOJICA

Name oi Person

Firm/Company

TIN STANTON DR

Address

WIENSTON, FIL 33326

Citv/State and Zip Code

bikeparforusaidgmail.com

E-mazl address: (1o be used for fuure annal repont notitication)

For further mformation concerning this matter, please call:

RAMON F ROSARIO MOJNCA 780 212.5332
at | )
Name of Person Arca Code Laytime Telephone Number
Enclosed is a check for the tollowing amount:
= 32500 Filing Fee C1 $30.00 Filing Fee & O $33.00 Filing Fee & L] 360.00 Filing Fee.

Centifeate of Status Certitied Copy Ceniicme of Sues &
Ladditivaal copy is enclosedy Certified Copy
taddinonal copy i~ enclosedd

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2403 N Monroge Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bikeparivrusaia-gmail,.com

(Name of the limited Liability Company as it nuw appears on our records. )
: : ompany)

- . ~ . B - . - . .- . - W20 .
The Articles of Organizaton for this Eimited Liabiline Company were tiled on 117302020 and assigned
120000374617

Florida dociment number

This wnendnent is submitted to amend the tollowing:

A, If amending name. enter the new name of the limited liability company here:

BIKE PARLOR LLC

The new name st e distinguishable and contain the words “Limited Lisbility Company.”™ the desiynation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new:registered
avent and/or the new registered office address here:

2
— .
Nume of New Registered Agent; L -
T
New Reatstered Oftice Address: y
™2

Eneer Florida street address

. Florida
Cine Zip Cade

New Repistered Apgent’s Sipnature, if changing Registered Agent:

[ hrereby accept the appointment as vegistered agent and agree 1o ace in this capacine, | tierther agree to comply with the
provisions of all staiutes relaiive 1o the proper and complete perjformance ot niv duties, and § ant janliar with and
accepl the obligations of my position as registered ageni ax provided for in Chapier 603, F.8. Or, if thisx document is
being filed o mevely reflect a change in the registered office address, hereby: confirm tha the limited liabiline
company has heen notitied in writing of this chunge,

IT Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TIadd

“Remove

JChanye

TJAdd

Remuve

IChange

TiAdd

Remove

—IChange

ZiAadd

TKemove

Chanye

TiAdd

TRemove

JChange

TIAdd

JRemove

JChange




D, If amending any other information, enter change(s) here: (Aitach additional sheets, f necessary.)

E. Effective date, if other than the date of filing: (optional)
(T{ an effective date is listed, the date must be apecific end cannot be prios to date of filing or moere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory Gling requirements, this date will pot be listed as the
document's effective date on the Department of State’s records.

If the record specifies s delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

D
Dated ECEMBER [0TH ) _/202\0
L.
‘-/\ ‘ Signature ol sadmber or puthorized represenlative of & member

RAMON F ROSARIO MOJICA

1 yped or pnnted nome of signee

Filing Fee: $25.00



